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’ Modern medical technology has increase8 the length
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-disabled individuals. Knowledge and . attitudes toward social and
psycholcgical factors associated with disability have not kept pace
vith these ‘advances. Professiohals working with disabled have not"
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functioning of the disabled. Surveys of physicianse*' attitudes have
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. SEXUALITY AND DISABILITY: THE MALE
v CLIENT WITH A SPINAL CORD INJURY ) " 4
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inasecent years, modern medicine and advanced technology

have significantly lengthened the lifespan of individuals -who

have undergone physical injury resulting in permanent disability,,

.The psychological rehabi&itation process/has likewise improved

and services for the disabled are in a continuous state of

*
-

evolution, Knowledge of and attitudes towards sexuaZity and

,sexual functioni?g in the physically disabled has not kept pace “
/ -

wi&h these advances. In this age of rapid social change, know-

ﬁhdge concerning sexual functioning of the’'spinal cord injured.
. . , - . :

individual is clouded by myth, ignoranke, and pre judice,

' , J

&

Two surveys were conducted Sy the medical newspaper,

Hospital Tribune,'to assess ghysiciansf knowledge of- sexual

'problems in general. The 1970 survey found that 76% of the
shysicians respanding to the study fett nadequatelyfprepared
to deal with sexual/problems of their patients~. Twenty percent

of these same physiciang felt they were prepared to offer advdce

N .

7
of a. sexual nature A second; more extensive survey was coh-
-»

ducted by the same newspaper . three years later in 1973 Results

of-thisjsurvey concluded. that '82% (six_percent mpré than in the
earlier survex).fe}t they were not prdpared to give’adequate
information_on eexuality; 13% (seven percent less than in'l970) .
reported~that they were prepared to ansv r questions involvinq

-

‘sexual concerns. "Thus, instead of reportifig being better

-
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: ,prepared,/more physicians‘are stating that they, are not

- ad%guatezg informed and prepared to handle problems in this

spital Tribuﬁe, 1974, p..1),

area" l(

¢
An earlier study puhlished in 1967, stated that “the

family practitdioners, gynecologists, and urologists estimated

~

ut 15% of their patients had sexual problems, The internists

ere at 6% and the psychiatrists at 77" (Golden, 1976» P 83)
he article continues to relate that in this particular survey,
spec1alists like orthopedic and vascular surgeons reported no

incidence of sexual problems in the indfziduals under their

treatment, ' ‘ .

— .

.These statements.refer specificall§ to physicians., Similar
concltusions have been drawn/about other professional grgﬁps

f Sexvality. has lpong been a taboo sdb ject; professionals have ’

felt much,personal discomfort in their often futile attempts

to broach this sub ject withsthose.seekihg help and information..
1 \ ' t . C -
Recently, sofhe new informatioh has replaced a culturally imposed .

iqnorance of sexuality, e8pecially that of sexuality in the

o ‘. . - -

physically disabled, ‘ Ao o f

:

| . . \ : . . -
B L Pr. E,. 1L, Workﬁanf a.rehabilitation counselor, hasg stated
BRI _

| "that the literature currently ﬁvailable on sexual’ functioning

" of spinal cord injured males is primarily restricted to the

. s

considerétions of the mechanical agpects of conventional
! . _sexual behayior. SpeEific.informatipn concerning psychological

.
’
]

M 1; . ] 4 . !
) fPersonal communication with Edward L, Workman,Ed.D, Vocational
Services Depar nt, Rancho los;Amigos Hospital, Downey, Califor-
'nia, May, 1976, e , S : o
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qounseling programs is still‘very limited,

* Ina discussion of the importance of sexuality, Dr Workman
' R

suggests that mEny young male spinal cord injured will be 8o

1nvolved with concern over their: sexual functioning that they
2 b

» tend to assume impotence after Sustaining njur&g The attending

orce this belief, as
well' as the patient's family and frie_?s. This is aggrayuts@ -

1 8

. " .
Fordyceg (1965) believes that any source of felt or real sextal
o / '

inadequacy may create marked distress, particularly in the

adolescent or young adult who may not yet have arrived at a
comfortable self-concept of sexual adequacy. For _some gétients .

»

with- major pre-morbid conflicts about their sexual roles, the
disability may serve :; remove them from the sexual arena,
A What disabled individuals know abouf their owh sexyhlity
« has most oftien been learned from 6ther disabled . They have
been unable to obtain knowledge concerning sexualizy through
the channels that most of us have. been able to utilize
Therapeutdc interaction and counselingiemphasize.the

dgvalbpment of positive attitudés in the individual Group

>therapy for those patients who can ;pnefit £ T it is used

e
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extensively to edﬁbate and desensitize the patient to sexual
taboos. Cobmarr (1973) believes that time and patience are .

crucial‘elements. He feels -that a modest amount of counsel;ng'

*

should take place during -the early months after injury;'Dr.
Comarr prgters that the patient discdssahis sexual'situatioh .
only after hé has beenfhome and madé attempts at coitus.
"Cooperation and understanding on the part of the wife or .
partner are of paramount importance" (p. 238), Knowing what |

the’ patient‘can and cannot do helps the therapist in making

P

the appropriate suggestions, "'Sexual equivalents' should ’
be discovered" (p., 238), Diamond (1974), ‘Golden (1976), and

others have discussed this use of sexual equivalents and

.

sugqest that the entire 1nterpe;sonal relationship be con-

*sidered rather than the limited concepts of erection and
{ir .
orgasm . 1 .

' Cole (1872) has stablished and devéloped an educational

program which is presented to the spinal cord injured patient

-

4
e encourages free discussions of uninhibited séxuality, and‘
) ‘&f\ "

~ - believes that if a patient realizes he can perform se&»ally

and ‘receives reinforcement from others, that he will be succg_;
’ N /\ 4
ful in his sexual adjustment - ‘ - ;///

L3
\

Walker, Clark, and Sawyer (1975) discuss educational

£S?

programs for teachfgg profes:?onals about sexual functioning

in Spinal cord &njured patients In an article on con inuing

\

education in rehabilitatiqn, uppi (1976) suggests that
, p

E

counselqrs become awq‘e cf recent techniaal advances that have

-
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increased options available to the severeiy disabled,

2
New:

A thinking and methods have lead to neéw techﬁdques of séxual

}

[y

fulfillment, replacing past'frustration and\ignorance.
Kidd , a _recent quadfiolegic himself, bﬁlieves that the

’ sexual experience becomes mUCh more offan i timate experienée
- . < .

* to a man who has recently suffered a disablﬂng injury. The

oartners have to be candid adnd honest with Qach other i‘ order

[
4 »

v

for the man to' feel comfortable in the sexusl arena., This _ C
tends-to draw the two partners .close? togeﬁher. 'Kidd, feels
, that ‘this enhancés'the relstionship since the msn,ﬂ!s to be
" more than just a ;exual partner., In order fo; thHe relationship
‘o wqu there has to be true feelings between the partners.

Emotional cleg.nebs and caring~develop as the partners attempt
'3 .
to fulfill one another.

4

The ‘focus in sexual counseiing“broérams should bg on
, !

§exual knowlodge, on makiqg use of what,functions a% indivi-

. -

duhl still has, and on_individual responsibility in making

choices about one's life, Adaptakility rather than oBliteration .

U . 4 ‘-
¢’ :

of-sexuality in the face of-spénal cord injury will,provide"

/imbetus, for rehabilitation of sexual flnction. A healthy
mental attitude is one of the primary factors in the sudceasful
sexual rehabilitation of a patient with a spinal cord inj.ry.

Wada and Brodwin (1&75), in a research study on the * /-

A -

attitudes of society tbqard sexual functioning of spdnal cord

h!rl

injured males, found a lack of: correet i fformat 16n concerning;

+

*pérsonal communication with Thomas Kidd, Vocational Services
Department, Rancho Los Amigos Hospital, Downey, California,
January; 1975. . b T
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sub ject, ‘ ‘ '

.- ‘ ‘ _ \
this sub}ect areargcross all age groups; Even.individuals,

both professional and assisting’ staff, working directly-w th R

disabled persons felt that sexuality 1% irralevant to the

spinal cordvinjured. that their results
{
add confirmation to the hypothesis‘that

The Lmthors state

pre judice and ignorance -

~

abound concerning the sex lives of disabled individuals, . Recent

4 Ve ;
social change, the 'sexual revolution', and increased visibility

of the disagied have done little to change knowledge in thi§‘

In conclusion, it is suggested that Jhis area of psycholog§
and rehabflitation receive more attention in research, educgtion,
‘ ;

P
Rehabilitation counselors iave

v
areas. such ‘as helping their clients’

and oractical application,

a

studied and evaluated othe

.
ad just to new disabilities, evaluation of vocational skills

that have been’ disrupted by ‘#n jury, etc., but have accomplished

little on the suhject of sexually advising their spinal cord

. ~

injured clients. T ’
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